Introduction
Subcentres being the first contact point with the community provide interface with it at the grassroot level, the success of any national programme largely depends on the well-functioning of the Subcentres providing services which are acceptable to the people. Indian Public Health Standards (IPHS) are being prescribed to provide basic quality care primary health services to the community. IPHS for Sub centres has been www.jmscr.igmpublication.org Impact Factor (SJIF): 6.379 Index Copernicus Value: 71.58 ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v6i2.158 prepared keeping in view the resources available in view of functional requirement for Subcentres with minimum standards. The overall objective of IPHS for Subcentres are to provide basic health care to the community, to achieve and maintain an acceptable standard of quality care and to make the services more responsive and sensitive to the needs of the community [1] . As per IPHS a subcentre caters to a population of 5000in plains and 3000 in hilly and tribal areas. Auxiliary Nurse Midwives (ANMs) or Female multipurpose health workers (FMPHW) are the keyfield health workers who operate from the Subcentres and deliver services related to the community for prevention and control of the disease [2] .
Door-to-door surveying is a one of the important and common practice in developing countries and rural areas for conducting health screenings to gather information about health standards and the environment acting as the barriers and facilitators to services and and the value they add to public health research. Previous studies which involved communitybased participatory research (CBPR) made use of door-to-door survey and is the method of choice to build relationships with community, hire community members, building trust and engaging the study participants [3] .
The health problems prevailing in these areas may be due to socio-cultural practices, taboos & superstition, environmental conditions, inaccessibility to safe drinking water and sanitation. There is a dire need to direct more health attention towards this strata of population in order to improve the health standards of these communities. The aim of the study is to evaluate the health and living standards of the hilly and tribal population of Mulnar. A total of 53 household were successfully visited, about 7 house couldn't be contacted because of the tribal nature of the population. Free medicine and medical consultation was provided by the department and in house to house survey demographic characteristics include name, age, sex, education, occupation, family size, number of eligible couples in the family, use of contraceptive and the type, number of under five children in the family, immunization status of these under five children, antenatal facilities availed by pregnant women, number of births and deaths in last year, availability of safe drinking water, presence of smoke vent in the kitchen, status of overcrowding, general housing standards like cross ventilation of rooms, sanitation methods used by individual houses and information about domestic animals were the variables included in the proforma.
Methods

Results
In this survey cum health camp the sociodemographic characteristics of the community again witnessed male predominant population with a sex ratio of 942 women to1000 men. The mean ageof the population was 23.60+16.56 with 57.4% adult population as shown in Figure 1 . Among the total 53 households having population of 331, 33.5% were illiterate with only 5.1% having qualifications of Graduation or above. Females were less in number so far as the educational qualification is concerned and the results were statistically significant ( 2 =21.63 df=7, p=0.003).There was no Statistical difference in age stratification with respect to sex ( 2 =1.25 df=5, p=0.939), however it was statistically significant in case of the occupation of the community ( 2 =103.32, df=4, p=0.000) as shown in Table 1 . Most of the community population were labourers (15.1%), Government Employees (7.9%), and 3.3% were engaged in small scale business. 37.7 % of the population were students and 36.0% were doing household work. 80% of the families were joint families with 100% non-vegetarian pattern of diet. The average family size was about 6.24 with minimum 3 and a maximum family size of 27 was found in one joint family.
In this door to door survey 52(15.7%) eligible couples with 2 pregnant women were found. 4.83% population were using contraceptives and among them 43.7% were using Condoms , 43.7% have done ligation and rest were using other methods of contraception as shown in Table  2 
Discussion
In current study the sociodemographic characteristics of the community showed the male predominant population with a sex ratio of 942 women to 1000 men which is as par with national Figures [4] . The age structure of the population witnessed predominant adult population (57.4%) as seen in population pyramid in Figure 1 , although slightly on higher side so far as national figures are concerned, small population of the area seem to be responsible for this difference [5] . As shown in Table 1 , the literacy rate of the community is far below than the state and national figures, which needs to be looked after. The MCH information was in accordance with the SRS report 2015 [6] as shown in Table 2 with most of the couples using condoms as a temporary method of contraception and Ligation as permanent method. Anju Gahlot et al conducted a study in Kanpur, Uttar Pradesh where he also found condom being most commonly used contraceptive, although Oral contraceptive are not commonly used because of the tribal nature of the population [7] .The immunisation coverage of the under Five children was more than 90% although only 70% were completely immunised for the age as shown in Figure 2 . This was in accordance with national immunisation coverage report, 2016 [8] . The household information revealed some important facts like, there is provision of safe drinking water in 92.7% of the household but most of the people were using spring water which reflects the lack of awareness among the people of the community. 88.2% of the population were using water sealed sanitary latrine, 86.8% of households were having domestic animals which were not in good raring conditions, thus bearing a threat of gastroenteritis or other communicable disease outbreak in the community. Health education about provision of safe drinking water, sanitary latrine, personal hygiene should be given to community on regular basis. Locals should be encouraged to build houses and cattle sheds as per housing standards [9] . The pattern of the morbidity as seen in results shows rising trend of Non communicable diseases which is a matter of concern in this population. Same results were obtained in previous study conducted in same block with larger sample size [10] .
Conclusion and Recommendations
The study gives an outline of family and health profile of the community and the morbidity pattern of patients, which would help the health care providers and administrators to plan, practice and deliver, high quality services as per the community needs. It is highly recommended that long term studies with wider coverage will act as a perfect tool for the health planners to plan better strategies. Lack of awareness of health issues and household issues should be addressed as without awareness of health issues and facilities, most tribal populations tend to be morbid more frequently and wait too long before seeking medical aid, or are referred too late by untrained local practitioners
